After two years his diarrhoea became associated with abdominal pain and weight loss and in April 1956, he was admitted to the gastroenterological ward. At that time he appeared generally unwell although no other clinical abnormalities were detectable. However, his stools contained occult blood and a small bowel enema revealed irregularity and narrowing of the terminal ileum. A diagnosis of regional enteritis was made and he was discharged on prednisone which he continued to take intermittently throughout his illness. He was also given antituberculous drugs which had to be discontinued after a month as he developed a hypersensitivity reaction.
His Bartlett, 1953) . This may possibly be related to steroid therapy as the present case had had several years' treatment with prednisone and Werther's case had had a short course of ACTH. This association has been suggested several times in the past (Nelp, 1961; Carone and Mebow, 1957) .
The development of renal involvement by amyloidosis, as shown by proteinuria, is a bad prognostic sign and Werther's three cases all died within two years of discovery of this. Case 2 appears to have done relatively well in this respect.
It is well known that amyloidosis is frequently associated with chronic inflammatory disease which is sometimes of a tuberculous nature and that it is sometimes difficult for the pathologist to distinguish intestinal tuberculosis from regional enteritis. Both the above cases were investigated extensively with this in mind without any evidence of tuberculosis being found. Antituberculous drugs were given because it was the routine to treat cases of regional enteritis in this way, but neither case received an adequate course of treatment for tuberculosis.
On the other hand it is hardly surprising that regional enteritis, which is a disease characterised by the persistence of lesions of an inflammatory type, should be associated with amyloidosis. In fact, Chapin, Scudamore, Bagenstoss and Bargen (1956) in an analysis of post-mortem material obtained at routine post-mortem on thirty-nine cases of regional enteritis found two cases with severe renal amyloidosis.
They suggest that this complication may be much more common than is generally recognized although it may not necessarily contribute to the patient's death.
In view of the poor prognosis of a patient who develops manifestations of renal amyloidosis, Werther's recommendation that this complication should provide an indication for further surgery seems reasonable. However, it will seldom be applicable as these patients have usually had severe prolonged enteritis with several previous operations.
Summary
Two patients with regional enteritis who developed renal failure due to amyloidosis are described. The literature is reviewed briefly and the hope expressed that this association will be recognized more frequently in the future.
Thanks are due to Dr. Avery Jones, under whom both these patients were admitted, for permission to publish these cases and for his help with the preparation of this paper.
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